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(b) For persons recently discharged from
service. The application was filed with-
in 6 months after date of honorable dis-
charge from a period of not less than 6
months of active duty.

[35 FR 6586, Apr. 24, 1970. Redesignated at 61
FR 21965, May 13, 1996, as amended at 64 FR
54212, Oct. 6, 1999]

HOSPITAL OR NURSING HOME CARE AND
MEDICAL SERVICES IN FOREIGN COUN-
TRIES

§17.35 Hospital care and medical serv-
ices in foreign countries.

The Secretary may furnish hospital
care and medical services to any vet-
eran sojourning or residing outside the
United States, without regard to the
veteran’s citizenship:

(a) If necessary for treatment of a
service-connected disability, or any
disability associated with and held to
be aggravating a service-connected dis-
ability;

(b) If the care is furnished to a vet-
eran participating in a rehabilitation
program under 38 U.S.C. chapter 31 who
requires care for the reasons enumer-
ated in 38 CFR 17.48(j)(2).

(Authority: 38 U.S.C. 1724)

[66 FR 11370, Mar. 28, 1990. Redesignated at 61
FR 21965, May 13, 1996]

ENROLLMENT PROVISIONS AND MEDICAL
BENEFITS PACKAGE

§17.36 Enrollment—provision of hos-
pital and outpatient care to vet-
erans.

(a) Enrollment requirement for veterans.
(1) Except as otherwise provided in
§17.37, a veteran must be enrolled in
the VA healthcare system as a condi-
tion for receiving the 'medical benefits
package’ set forth in §17.38.

NOTE TO PARAGRAPH (a)(1): A veteran may
apply to be enrolled at any time. (See
§17.36(d)(1).)

(2) Except as provided in paragraph
(a)(3) of this section, a veteran enrolled
under this section and who, if required
by law to do so, has agreed to make
any applicable copayment is eligible
for VA hospital and outpatient care as
provided in the ‘‘medical benefits pack-
age’’ set forth in §17.38.
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NOTE TO PARAGRAPH (a)(2): A veteran’s en-
rollment status will be recognized through-
out the United States.

(3) A veteran enrolled based on hav-
ing a disorder associated with exposure
to a toxic substance or radiation, for a
disorder associated with service in the
Southwest Asia theater of operations
during the Gulf War, or any illness as-
sociated with service in combat in a
war after the Gulf War or during a pe-
riod of hostility after November 11,
1998, as provided in 38 U.S.C. 1710(e), is
eligible for VA care provided in the
“medical benefits package’’ set forth in
§17.38 for the disorder.

(b) Categories of veterans eligible to be
enrolled. The Secretary will determine
which categories of veterans are eligi-
ble to be enrolled based on the fol-
lowing order of priority:

(1) Veterans with a singular or com-
bined rating of 50 percent or greater
based on one or more service-connected
disabilities or unemployability.

(2) Veterans with a singular or com-
bined rating of 30 percent or 40 percent
based on one or more service-connected
disabilities.

(3) Veterans who are former prisoners
of war; veterans awarded the Purple
Heart; veterans with a singular or com-
bined rating of 10 percent or 20 percent
based on one or more service-connected
disabilities; veterans who were dis-
charged or released from active mili-
tary service for a disability incurred or
aggravated in the line of duty; veterans
who receive disability compensation
under 38 U.S.C. 1151; veterans whose en-
titlement to disability compensation is
suspended pursuant to 38 U.S.C. 1151,
but only to the extent that such vet-
erans’ continuing eligibility for that
care is provided for in the judgment or
settlement described in 38 U.S.C. 1151;
veterans whose entitlement to dis-
ability compensation is suspended be-
cause of the receipt of military retired
pay; and veterans receiving compensa-
tion at the 10 percent rating level
based on multiple noncompensable
service-connected  disabilities that
clearly interfere with normal employ-
ability.

(4) Veterans who receive increased
pension based on their need for regular
aid and attendance or by reason of
being permanently housebound and
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other veterans who are determined to
be catastrophically disabled by the
Chief of Staff (or equivalent clinical of-
ficial) at the VA facility where they
were examined.

(6) Veterans not covered by para-
graphs (b)(1) through (b)(4) of this sec-
tion who are determined to be unable
to defray the expenses of necessary
care under 38 U.S.C. 1722(a).

(6) Veterans of the Mexican border
period or of World War I; veterans sole-
ly seeking care for a disorder associ-
ated with exposure to a toxic substance
or radiation, for a disorder associated
with service in the Southwest Asia the-
ater of operations during the Gulf War,
or for any illness associated with serv-
ice in combat in a war after the Gulf
War or during a period of hostility
after November 11, 1998, as provided
and limited in 38 U.S.C. 1710(e); and
veterans with 0 percent service-con-
nected disabilities who are neverthe-
less compensated, including veterans
receiving compensation for inactive tu-
berculosis.

(7) Veterans who agree to pay to the
United States the applicable copay-
ment determined under 38 U.S.C. 1710(f)
and 1710(g) if their income for the pre-
vious year constitutes ‘‘low income”’
under the geographical income limits
established by the U.S. Department of
Housing and Urban Development for
the fiscal year that ended on Sep-
tember 30 of the previous calendar
year. For purposes of this paragraph,
VA will determine the income of vet-
erans (to include the income of their
spouses and dependents) using the rules
in §§3.271, 3.272, 3.273, and 3.276. After
determining the veterans’ income and
the number of persons in the veterans’
family (including only the spouse and
dependent children), VA will compare
their income with the current applica-
ble ‘“‘low-income’ income limit for the
public housing and section 8 programs
in their area that the U.S. Department
of Housing and Urban Development
publishes pursuant to 42 TU.S.C.
1437a(b)(2). If the veteran’s income is
below the applicable ‘‘low-income’ in-
come limits for the area in which the
veteran resides, the veteran will be
considered to have ‘“‘low income” for
purposes of this paragraph. To avoid a
hardship to a veteran, VA may use the
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projected income for the current year
of the veteran, spouse, and dependent
children if the projected income is
below the ‘‘low income” income limit
referenced above. This category is fur-
ther prioritized into the following sub-
categories:

(i) Noncompensable zero percent
service-connected veterans who are in
an enrolled status on a specified date
announced in a FEDERAL REGISTER doc-
ument promulgated under paragraph
(c) of this section and who subse-
quently do not request disenrollment;

(ii) Nonservice-connected veterans
who are in an enrolled status on a spec-
ified date announced in a FEDERAL
REGISTER document promulgated under
paragraph (c) of this section and who
subsequently do not request
disenrollment;

(iii) Noncompensable zero percent
service-connected veterans not in-
cluded in paragraph (b)(7)(i) of this sec-
tion; and

(iv) Nonservice-connected veterans
not included in paragraph (b)(7)(ii) of
this section.

(8) Veterans not included in priority
category 4 or 7, who are eligible for
care only if they agree to pay to the
United States the applicable copay-
ment determined under 38 U.S.C. 1710(f)
and 1710(g). This category is further
prioritized into the following subcat-
egories:

(i) Noncompensable zero percent
service-connected veterans who are in
an enrolled status on a specified date
announced in a FEDERAL REGISTER doc-
ument promulgated under paragraph
(c) of this section and who subse-
quently do not request disenrollment;

(ii) Nomnservice-connected veterans
who are in an enrolled status on a spec-
ified date announced in a FEDERAL
REGISTER document promulgated under
paragraph (c) of this section and who
subsequently do not request
disenrollment;

(iii) Noncompensable zero percent
service-connected veterans not in-
cluded in paragraph (b)(8)(i) of this sec-
tion; and

(iv) Nonservice-connected veterans
not included in paragraph (b)(8)(ii) of
this section.

(c) FEDERAL REGISTER notification of
eligible enrollees. (1) It is anticipated
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that on or before August 1 of each year
the Secretary will announce in para-
graph (c¢)(2) of this section which cat-
egories of veterans are eligible to be
enrolled. As necessary, the Secretary
at any time may revise this determina-
tion by further amending paragraph
(c)(2) of this section. The preamble to a
FEDERAL REGISTER document announc-
ing which priority categories are eligi-
ble to be enrolled must specify the pro-
jected number of fiscal year applicants
for enrollment in each priority cat-
egory, projected healthcare utilization
and expenditures for veterans in each
priority category, appropriated funds
and other revenue projected to be
available for fiscal year enrollees, and
results—projected total expenditures
for enrollees by priority category. The
determination should include consider-
ation of relevant internal and external
factors, e.g., economic changes,
changes in medical practices, and wait-
ing times to obtain an appointment for
care. Consistent with these criteria,
the Secretary will determine which
categories of veterans are eligible to be
enrolled based on the order of priority
specified in paragraph (b) of this sec-
tion.

(2) Unless changed by a rulemaking
document in accordance with para-
graph (c)(1) of this section, VA will en-
roll all priority categories of veterans
set forth in §17.36(b) beginning January
17, 2003 except that those veterans in
priority category 8 who were not in an
enrolled status on January 17, 2003 or
who requested disenrollment after that
date, are not eligible to be enrolled.

(d) Enrollment and disenrollment proc-
ess—(1) Application for enrollment. A vet-
eran may apply to be enrolled in the
VA healthcare system at any time. A
veteran who wishes to be enrolled must
apply by submitting a VA Form 10-
10EZ to a VA medical facility. Vet-
erans applying based on inclusion in
priority categories 1, 2, 3, 6, and 8 do
not need to complete section II, but
must complete the rest of the form.
Veterans applying based on inclusion
in priority category 4 because of their
need for regular aid and attendance or
by being permanently housebound need
not complete section II, but must com-
plete the rest of the form. Veterans ap-
plying based on inclusion in priority

38 CFR Ch. | (7-1-06 Edition)

category 4 because they are cata-
strophically disabled need not com-
plete section II, but must complete the
rest of the form, if: they agree to pay
to the United States the applicable co-
payment determined under 38 U.S.C.
1710(f) and 1710(g); they are a veteran of
the Mexican border period or of World
War I or a veteran with a 0 percent
service-connected disability who is
nevertheless compensated; their cata-
strophic disability is a disorder associ-
ated with exposure to a toxic substance
or radiation, or with service in the
Southwest Asia theater of operations
during the Gulf War as provided in 38
U.S.C. 1710(e); or their catastrophic dis-
ability is an illness associated with
service in combat in a war after the
Gulf War or during a period of hostility
after November 11, 1998, as provided in
38 U.S.C. 1710(e). All other veterans ap-
plying based on inclusion in priority
category 4 because they are cata-
strophically disabled must complete
the entire form. Veterans applying
based on inclusion in priority category
5 must complete the entire form. Vet-
erans applying based on inclusion in
priority category 7 must complete the
entire form except for section IIE. VA
form 10-10EZ is set forth in paragraph
(f) of this section and is available from
VA medical facilities.

(2) Action on application. Upon receipt
of a completed VA Form 10-10EZ, a VA
network or facility director, or the
Deputy Under Secretary for Health for
Operations and Management or Chief,
Health Administration Service or
equivalent official at a VA medical fa-
cility, or Director, Health Eligibility
Center, will accept a veteran as an en-
rollee upon determining that the vet-
eran is in a priority category eligible
to be enrolled as set forth in
§17.36(c)(2). Upon determining that a
veteran is not in a priority category el-
igible to be enrolled, the VA network
or facility director, or the Deputy
Under Secretary for Health for Oper-
ations and Management or Chief,
Health Administration Service or
equivalent official at a VA medical fa-
cility, or Director, Health Eligibility
Center, will inform the applicant that
the applicant is ineligible to be en-
rolled.
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(3) Placement in enrollment categories.
(i) Veterans will be placed in priority
categories whether or not veterans in
that category are eligible to be en-
rolled.

(ii) A veteran will be placed in the
highest priority category or categories
for which the veteran qualifies.

(iii) A veteran may be placed in only
one priority category, except that a
veteran placed in priority category 6
based on a specified disorder or illness
will also be placed in priority category
7 or priority category 8, as applicable,
if the veteran has previously agreed to
pay the applicable copayment, for all
matters not covered by priority cat-
egory 6.

(iv) A veteran who had been enrolled
based on inclusion in priority category
5 and became no longer eligible for in-
clusion in priority category 5 due to
failure to submit to VA a current VA
Form 10-10EZ will be changed auto-
matically to enrollment based on in-
clusion in priority category 6 or 8 (or
more than one of these categories if
the previous principle applies), as ap-
plicable, and be considered continu-
ously enrolled. To meet the criteria for
priority category 5, a veteran must be
eligible for priority category 5 based on
the information submitted to VA in a
current VA Form 10-10EZ. To be cur-
rent, after VA has sent a form 10-10EZ
to the veteran at the veteran’s last
known address, the veteran must re-
turn the completed form (including sig-
nature) to the address on the return en-
velope within 60 days from the date VA
sent the form to the veteran.

(v) Veterans will be disenrolled, and
reenrolled, in the order of the priority
categories listed with veterans in pri-
ority category 1 being the last to be
disenrolled and the first to be re-
enrolled. Similarly, within priority
categories 7 and 8, veterans will be
disenrolled, and reenrolled, in the order
of the priority subcategories Ilisted
with veterans in subcategory (i) being
the last to be disenrolled and first to be
reenrolled.

(4) Automatic enrollment. Notwith-
standing other provisions of this sec-
tion, veterans who were notified by VA
letter that they were enrolled in the
VA healthcare system under the trial
VA enrollment program prior to Octo-
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ber 1, 1998, automatically will be en-
rolled in the VA healthcare system
under this section if determined by a
VA network or facility director, or the
Deputy Under Secretary for Health for
Operations and Management or Chief,
Health Administration Service or
equivalent official at a VA medical fa-
cility, or Director, Health Eligibility
Center, that the veteran is in a priority
category eligible to be enrolled as set
forth in §17.36(c)(2). Upon determining
that a veteran is not in a priority cat-
egory eligible to be enrolled, the VA
network or facility director, or the
Deputy Under Secretary for Health for
Operations and Management or Chief,
Health Administration Service or
equivalent official at a VA medical fa-
cility, or Director, Health Eligibility
Center, will inform the veteran that
the veteran is ineligible to be enrolled.

(5) Disenrollment. A veteran enrolled
in the VA health care system under
paragraph (d)(2) or (d)(4) of this section
will be disenrolled only if:

(i) The veteran submits to a VA med-
ical center or the VA Health Eligibility
Center, 1644 Tullie Circle, Atlanta,
Georgia 30329, a signed document stat-
ing that the veteran no longer wishes
to be enrolled; or

(ii) A VA network or facility direc-
tor, or the Deputy Under Secretary for
Health for Operations and Management
or Chief, Health Administration Serv-
ice or equivalent official at a VA med-
ical facility, or Director, Health Eligi-
bility Center, determines that the vet-
eran is no longer in a priority category
eligible to be enrolled, as set forth in
§17.36(c)(2); or

(iii) A VA network or facility direc-
tor, or the Deputy Under Secretary for
Health for Operations and Management
or Chief, Health Administration Serv-
ice or equivalent official at a VA med-
ical facility, or Director, Health Eligi-
bility Center, determines that the vet-
eran has been enrolled based on inclu-
sion in priority category 5 or priority
category 7; determines that the vet-
eran was sent by mail a VA Form 10-
10EZ; and determines that the veteran
failed to return the completed form to
the address on the return envelope
within 60 days from receipt of the form.
VA Form 10-10EZ is set forth in para-
graph (f) of this section.
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(6) Notification of enrollment status.
Notice of a decision by a VA network
or facility director, or the Deputy
Under Secretary for Health for Oper-
ations and Management or Chief,
Health Administration Service or
equivalent official at a VA medical fa-
cility, or Director, Health Eligibility
Center, regarding enrollment status
will be provided to the affected veteran
by letter and will contain the reasons
for the decision. The letter will include
an effective date for any changes and a
statement regarding appeal rights. The
decision will be based on all informa-
tion available to the decisionmaker,
including the information contained in
VA Form 10-10EZ.

(e) Catastrophically disabled. For pur-
poses of this section, catastrophically
disabled means to have a permanent se-
verely disabling injury, disorder, or
disease that compromises the ability to
carry out the activities of daily living
to such a degree that the individual re-
quires personal or mechanical assist-
ance to leave home or bed or requires
constant supervision to avoid physical
harm to self or others. This definition
is met if an individual has been found
by the Chief of Staff (or equivalent
clinical official) at the VA facility
where the individual was examined to
have a permanent condition specified
in paragraph (e)(1) of this section; to
meet permanently one of the condi-
tions specified in paragraph (e)(2) of
this section by a clinical evaluation of
the patient’s medical records that doc-
uments that the patient previously
met the permanent criteria and con-
tinues to meet such criteria (perma-
nently) or would continue to meet such
criteria (permanently) without the
continuation of on-going treatment; or
to meet permanently one of the condi-
tions specified in paragraph (e)(2) of
this section by a current medical ex-
amination that documents that the pa-
tient meets the permanent criteria and
will continue to meet such criteria
(permanently) or would continue to
meet such criteria (permanently) with-
out the continuation of on-going treat-
ment.

(1) Quadriplegia and quadriparesis
(ICD-9-CM Code 344.0x: 344.00, 344.01,
344.02, 344.03, 344.04, 3.44.09), paraplegia
(ICD-9-CM Code 344.1), blindness (ICD-
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9-CM Code 369.4), persistent vegetative
state (ICD-9-CM Code 780.03), or a con-
dition resulting from two of the fol-
lowing procedures (ICD-9-CM Code 84.x
or associated V Codes when available
or Current Procedural Terminology
(CPT) Codes) provided the two proce-
dures were not on the same limb:

(i) Amputation through hand (ICD-9-
CM Code 84.03 or V Code V49.63 or CPT
Code 25927);

(ii) Disarticulation of wrist (ICD-9-
CM Code 84.04 or V Code V49.64 or CPT
Code 25920);

(iii) Amputation through forearm
(ICD-9-CM Code 84.05 or V Code V49.65
or CPT Codes 25900, 25905);

(iv) Disarticulation of forearm (ICD-
9-CM Code 84.05 or V Code V49.66 or
CPT Codes 25900, 25905);

(v) Amputation or disarticulation
through elbow. (ICD-9-CM Code 84.06 or
V Code V49.66 or CPT 24999);

(vi) Amputation through humerus
(ICD-9-CM Code 84.07 or V Code V49.66
or CPT Codes 24900, 24920);

(vii) Shoulder disarticulation (ICD-9-
CM Code 84.08 or V Code V49.67 or CPT
Code 23920);

(viii) Forequarter amputation (ICD-
9-CM Code 84.09 or CPT Code 23900);

(ix) Lower limb amputation not oth-
erwise specified (ICD-9-CM Code 84.10
or V Code V49.70 or CPT Codes 27880,
27882);

(x) Amputation of great toe (ICD-9-
CM Code 84.11 or V Code V49.71 or CPT
Codes 28810, 28820);

(xi) Amputation through foot (ICD-9-
CM Code 84.12 or V Code V49.73 or CPT
Codes 28800, 28805);

(xii) Disarticulation of ankle (ICD-9-
CM Code 84.13 or V Code V49.74 or CPT
217889);

(xiii) Amputation through malleoli
(ICD-9-CM Code 84.14 or V Code V49.75
or CPT Code 27888);

(xiv) Other amputation below knee
(ICD-9-CM Code 84.15 or V Code V49.75
or CPT Codes 27880, 27882);

(xv) Disarticulation of knee (ICD-9-
CM Code 84.16 or V Code V49.76 or CPT
Code 27598);

(xvi) Above knee amputation (ICD-9-
CM Code 84.17 or V Code V49.76 or CPT
Code 27598);

(xvii) Disarticulation of hip (ICD-9-
CM Code 84.18 or V Code V49.77 or CPT
Code 27295); and
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(xviii) Hindquarter amputation (ICD-
9-CM Code 84.19 or CPT Code 27290).

(2)(i) Dependent in 3 or more Activi-
ties of Daily Living (eating, dressing,
bathing, toileting, transferring, incon-
tinence of bowel and/or bladder), with
at least 3 of the dependencies being
permanent with a rating of 1, using the
Katz scale.

§17.36

(ii) A score of 10 or lower using the
Folstein Mini-Mental State Examina-
tion.

(iii) A score of 2 or lower on at least
4 of the 13 motor items using the Func-
tional Independence Measure.

(iv) A score of 30 or lower using the
Global Assessment of Functioning.

(f) VA Form 10-10EZ.
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OMB Approved No. 2900-0091
Estimated Burden Avg. 20 min.

Depa ent of Vetera A

APPLICATION FOR HEALTH BENEFITS

SECTION | - GENERAL INFORMATION

1A. TYPE OF BENEFIT(S) APPLIED FOR (You may check more than one)

[J reaumn services [ nussing Home

[ oentat

[J oomciuary [0 ennouument

1B. IF APPLYING FOR HEALTH SERVICES, WHICH VA MEDICAL CENTER OR OUTPATIENT CLINIC DO YOU PREFER

2. VETERAN'S NAME (Last, First, Ml

3. OTHER NAMES USED 4. GENDER (Check one)

Om O

5. SOCIAL SECURITY NUMBER 6. CLAIM NUMBER

7. DATE OF BIRTH (mm/dd/yyyy) 8. RELIGION

9A. CURRENT MAILING ADDRESS (Street)

98. CITY 9C. STATE 9D. ZIP

9E. COUNTY

( )

10. HOME TELEPHONE NUMBER

11. WORK TELEPHONE NUMBER

( )

12. CURRENT MARITAL STATUS (Check one) 0
MARRIED

[ never marrien

[J seearareo [ wiooweo [J oworceo  [J unkwown

13A. LAST BRANCH OF SERVICE [ 13B. LAST ENTRY DATE

13C. LAST DISCHARGE DATE

13D. DISCHARGE TYPE 13E. MILITARY SERVICE NUMBER

14. CIRCLE YES OR NO

A, ARE YOU A FORMER PRISONER OF WAR YES NO H. DO YOU HAVE A MILITARY DENTAL INJURY YES NO
B. DO YOU HAVE A VA SERVICE-CONNECTED RATING YES NO 1. DO YOU HAVE A SPINAL CORD INJURY YES NO
B1. IF YES, WHAT IS YOUR RATED PERCENTAGE % J. ARE YOU ELIGIBLE FOR MEDICAID YES NO
C. ARE YOU RECEIVING A VA PENSION YES | NO K. ARE YOU ENROLLED IN MEDICARE HOSPITAL INSURANCE PART A| YES NO
D. ARE YOU RETIRED FROM THE MILITARY YES NO K1. EFFECTIVE DATE
D1. WAS YOUR RETIREMENT THE RESULT OF A DISABILITY YES NO L. ARE YOU ENROLLED IN MEDICARE HOSPITAL INSURANCE PARTEI YES , NO
D2. WERE YOU REGULARLY RETIRED - (20+yrs.) YES NO L1. EFFECTIVE DATE
E.  WERE YOU EXPOSED TO TOXINS IN THE GULF WAR YES NO M. MEDICARE CLAIM NUMBER
F. WERE YOU EXPOSED TO AGENT ORANGE YES NO N.  NAME EXACTLY AS IT APPEARS ON YOUR MEDICARE CARD
G. WERE YOU EXPOSED TO RADIATION YES NO
15A. VETERAN'S EMPLOYMENT 158. COMPANY NAME, ADDRESS AND TELEPHONE NUMBER
STATUS (check one) [ nor emeLoven / /
If employed or retired, [ emeioven .
complete item 158 O rerren Date of retirement
16A. SPOUSE'S EMPLOYMENT 168. COMPANY NAME, ADDRESS AND TELEPHONE NUMBER
STATUS fcheck one) O nor ewproveo / /
If employed or retired, D EMPLOYED '
complete item 168 [ sengen Date of retirement
17A. VETERAN'S HEALTH INSURANCE COMPANY 18A. SPOUSE’S HEALTH INSURANCE COMPANY
178. NAME OF POLICY HOLDER 18B. NAME OF POLICY HOLDER
17C. POLICY NUMBER 17D. GROUP CODE 18C. POLICY NUMBER 18D. GROUP CODE

19A. NAME, ADDRESS AND RELATIONSHIP OF NEXT OF KIN

198. NEXT OF KIN'S HOME TELEPHONE NUMBER

19C. NEXT OF KIN'S WORK TELEPHONE NUMBER

20A. NAME, ADDRESS AND RELATIONSHIP OF EMERGENCY CONTACT

20B. EMERGENCY CONTACT'S HOME TELEPHONE NUMBER

( )

20C. EMERGENCY CONTACT'S WORK TELEPHONE NUMBER

)

THE TIME OF MY DEATH. (Check one) (This does not constitute a will or transfer of

[ emercency contact [J nextorkin

21. 1 DESIGNATE THE FOLLOWING INDIVIDUAL TO RECEIVE POSSESSION OF ALL MY PERSONAL PROPERTY LEFT ON PREMISES UNDER VA CONTROL AFTER MY DEPARTURE OR AT
title.)

22A.1S NEED FOR CARE DUE TO ON THE JOB INJURY (Check one)

YES [ no

228. 1S NEED FOR CARE DUE TO ACCIDENT (Check one)

YES [ no

VA FORM
APR. 1998

10-10EZ

PAGE 1
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APPLICATION FOR HEALTH BENEFITS, Continued

VETERAN'S NAME I SOCIAL SECURITY NUMBER

SECTION Ii - FINANCIAL ASSESSMENT G
IIA DEPENDENT INFORMATION (Use a separate sheet for additional dependents).

1. SPOUSE'S NAME (Last, First, MI) 2. CHILD'S NAME (Last, First, Mi)

3. SPOUSE'S SOCIAL SECURITY NUMBER 4. SPOUSE'S DATE OF BIRTH (mm/dd/yyyy) 5. CHILD'S DATE OF BIRTH (mm/dd/yyyy)
6. SPOUSE'S ADDRESS (Streer, City, State, ZIP | 7. CHILD'S SOCIAL SECURITY NUMBER
8. SPOUSE'S TELEPHONE NUMBER 9. CHILD'S RELATIONSHIP TO YOU (Circle one)
Son Daughter Stepson Stepdaughter
10. DATE OF MARRIAGE (mm/dd/yyyy) 11. DATE CHILD BECAME YOUR DEPENDENT
12. IF YOUR SPOUSE OR DEPENDENT CHILD DID NOT LIVE WITH YOU LAST YEAR, 13. EXPENSES PAID BY YOUR DEPENDENT CHILD FOR COLLEGE, VOCATIONAL
ENTER  THE AMOUNT YOU CONTRIBUTED TO THEIR SUPPORT REHABILITATION OR TRAINING (twition, books, materials, etc.)
SPOUSE__$ CHILD _$ $
14. WAS CHILD PERMANENTLY AND TOTALLY DISABLED BEFORE THE AGE OF 187 15. IF CHILD IS BETWEEN 18 AND 23 YEARS OF AGE, DID CHILD ATTEND SCHOOL LAST
O O CALENDAR YEAR? O (]
YES NO YES NO

SRR Heas 1IB - FINANCIAL DISCLOSURE

You are not required to provnde the financial information in this Section. However, current law may require VA to consnder}\?/our
household financial situation to determine your eligibility for enrollment and/or cost-free care of your nonservice-connected (NSC)
conditions. If you are 0% SC noncompensable or NSC (zymd are not an Ex-POW, WWI veteran or VA pensioner) and your annual
household income (or combined income and net worth) exceeds the established threshold you must agree to pay VA co-payments for
care of your NSC conditions to be eligible for enrollment. See Section III - Consent and Slgnature

D YES, | WILL PROVIDE SPECIFIC INCOME AND/OR ASSET INFORMATION TO HAVE ELIGIBILITY FOR CARE DETERMINED.Complete all
sections below that apply to you with last calendar year's information. Sign and date the application.

[J No, 1 DO NOT WisH TO PROVIDE MY DETAILED FINANCIAL INFORMATION.

will be
priority based on of m g NO and signing below, I am agreeing to pay rhe app/rcable VA
co-payment. Sign and date the app/rcarmn

_IIC - PREVIOUS CALENDAR YEAR GROSS ANNUAL INCOME OF VETERAN, SPOUSE AND DEPENDENT CHILDREN
VETERAN SPOUSE CHILDREN
1. WHAT WAS YOUR GROSS ANNUAL INCOME FROM EMPLOYMENT (wages,
bonuses, tips, etc.) , AS WELL AS INCOME FROM YOUR FARM, RANCH, PROPERTY
OR BUSINESS $ $ $
2. LIST OTHER INCOME AMOUNTS (Social Security, compensation, pension,
interest, dividends) Exclude welfare. $ $

3. WAS INCOME FROM YOUR FARM, RANCH, PROPERTY OR BUSINESS (If yes, refer to page 2, Section /IC of the instructions.)
O ves O no

: 1D - DEDUCTIBLE E 2 : i
1. NON-REIMBURSED MEDICAL EXPENSES PAID BY YOU OR YOUR SPOUSE (payments for dat‘tars dentists, drugs, Medlcare
health insurance, hospital and nursing home) s

2. AMOUNT YOU PAID LAST CALENDAR YEAR FOR FUNERAL AND BURIAL EXPENSES FOR YOUR DECEASED SPOUSE OR
DEPENDENT CHILD (Also enter spouse or child's information in Section IIA) $

3. AMOUNT YOU PAID LAST CALENDAR YEAR FOR YOUR COLLEGE OR VOCATIONAL EDUCATIONAL EXPENSES (tuition, books,
fees, materials, etc.) DO NOT LIST YOUR DEPENDENTS' EDUCATIONAL EXPENSES.

VETERAN SPOUSE
1. CASH, AMOUNT IN BANK ACCOUNTS (Checking and savings accounts, certificates of deposit,
individual retirement accounts, etc.) s s
2. MARKET VALUE OF LAND AND BUILDINGS MINUS MORTGAGES AND LIENS. Do not count your
primary home. Include value of farm, ranch, or business assets. s s

3. STOCKS AND BONDS AND VALUE OF OTHER PROPERTY OR ASSETS (art, rare coins, etc.)
MINUS THE AMOUNT YOU OWE ON THESE ITEMS. Exclude household effects and family vehicles. $

AYMENT NOTICE: If you are a 0% service-connected noncompensable or a nonservice-connected veteran (and are not an
Ex-POW, WWI veteran or VA pensioner) and your household income (or combined income and net worth) exceeds the established
threshold, you may be eligible for enrollment only if you agree to pay VA co-payments for treatment of your NSC conditions. By
signing this application you are agreeing to pay the applicable VA co-payment if required by law.

1 CERTIFY THE FOREGOING STATEMENT(S) ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND ABILITY. DATE Imm/dd/yyyyl

SIGN HERE

(Signature of applicant or applicant's representative)

THE LAW PROVIDES SEVERE PENALTIES FOR WILLFUL SUBMISSION OF FALSE INFORMATION.
araosss 10-10EZ PAGE 2
(The Office of Management and Budget has approved the information collection requirements
in this section under control number 2900-0091.)
(Authority: 38 U.S.C 101, 501, 1521, 1701, 1705, 1710, 1721, 1722)

[64 FR 54212, Oct. 6, 1999, as amended at 67 FR 35039, May 17, 2002; 67 FR 62887, Oct. 9, 2002;
68 FR 2672, Jan. 17, 2003]
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